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Tennessee Valley Authority, 1101 Market Street, MR4G, Chattanooga, Tennessee 37402-2801
February 7, 2013

Division of Water Pollution Control

Attention: Permit Section - Pesticide General Permit
6th Floor, L&C Annex

401 Church Street

Nashville, Tennessee 37243

Dear Sir or Madam:

TENNESSEE VALLEY AUTHORITY (TVA) SYSTEM APPLIED MAINTENANCE -
ANNUAL REPORT FOR GENERAL NPDES PERMIT NUMBER TNP100005 -
DISCHARGES FROM THE APPLICATION OF PESTICIDES

Enclosed is a completed annual report for herbicide treatments performed by TVA
System Applied Maintenance and/or its contractors in calendar year (CY) 2012. This
report includes:

Right of way vegetation management herbicide applications in TVA service
area sectors for maintenance of transmission lines (Pest Management Areas 1-
5 on the enclosed report)

TVA submitted a Notice of Intent (NOI) for right of way vegetation management which
Notice of Coverage was issued on August 29, 2012. This report includes discharges
which occurred in CY2012 after September 1, 2012.

If you have any questions or need additional information, please contact Cherie
Minghini in Chattanooga, Tenessee by phone at (423) 751-6375 or by email at
cmminghini@tva.gov.

Sincerely,

(e (g f-

Wilbourne C. Markham, Jr.
Senior Manager
Environmental Permits & Compliance - Energy Delivery

Enclosures
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Tennessee Department of Environment and Conservation
Division of Water Pollution Control

6th Floor Annex, L&C Tower, 401 Church Street, Nashville, Tennessee 37243
1-888-891-8332 (TDEC)
Annual Reporting Form for the Pesticide General Permit (PGP

This form is for any Opgrgtgr that is a Decision-maker required to submit an NOL The annual report must be submitted no later than February 15 of the following
year for all pesticide activities covered under the permit occurring during the previous calendar year as detailed in Part 7 of the permit.

A. General Information

1. NPDES Permit Tracking TNP100005
Number:

2. Operalor Name:

Tennessee Valley Authority - System Applied Maintenance

3. Operator Contact Information:

a Steett 1101 Market Street, MR 5F

b.Cty Chattanooga ’TH] d.zip 37402
e Telephone: 423-751-4081

4. Confact Information:

a. Contact

Name: Jdason T. Regg
b. Title: Manager, Line Applied Services
¢, E-mail: JTRegg@tva.gov

B. Adverse Incidents and Corrective Actions
1. Was an adverse incident observed and/or corrective actions taken for any Pest Management Area for which you have coverage under the

permit?
a. No adverse incidents were observed or corrective acfion was taken. (Proceed to Section C)

b. [ Yes, an adverse incident was observed and/or a corrective action was taken. (Complete questions 2-6 for each Pest Management Area in
which adverse incidents wers observed or corrective aclions were faken. Copy this section for non-electronic submissions).

Pest Management Area # of

2. Pest Management Area Name:

3. if applicable, provide the date for any adverse incidents as a result of those treatment(s), as described in Part 6,4 of the permit {use additional
pages, if needed):

Date of adverse incident observation: i l [ l l l { l l

4. Date and time the Operator contacted the division to notify the Agency of the adverse incident, who the Operator spoke with at the division, and
any instructions received from the division.

a. Date: ! Q ! ! i l l l l l ¢. Who the Operator spoke with at the division:

Instructions received from the division:

b. Time: d.

5. Date of submission of Thirty (30)-Day Adverse Incident Written Report: { { ] ‘ [ l { } ‘ I l

6. Dascribe any corective action(s), including spilt responses, resulting from pesticide application activities and the rationale for such action(s}, subsequent to those steps described
in the Thirty (30)-Day Adverse Incident Writien Report:




C. Pest Management Arca(s) (use additional pages for each Pest Management Arca)
Pest Management Arca#_L of #i 3
1. Have any discharges from pest controf activities ocourred in this calendar year?

a. E} No discharge from pest control activities this calendar year, Note: Checking this box completes Section C I you had no discharge from pest control activitios this
year. Proceed to section D,

b. @ Yes. Proveed to question 2,
2. indicate the pesticide use pattern for the Pest Management Area:
a. {:] Mosquito and Other Flying Insact Pest Comrol D, Wead and Algae Fest Confrof

<. D Animal Pest Control d. E:[ Forest Canopy Pest Control

3. For each treatment area (use additional pages for each treatmant area):

a. Provide a description of the treatment area within this Pest Management Area, including location description: | .
Right of Way Vegetation Management occurred in the Mayfield sector.

A total of 6 transmission lines were treated.

b, Size of treatment area {in acres or linear feet)?l 99 2acras or linear feet,

c.  Name or location of any waters of the state to which discharges occurred:
All waters of the state within the Pest Management Area except

Reelfoot Lake-TN portion of the lake at its associated wetlands.

Woody vegetation - trees and tall shrubs with potential to
d.  Target Pestsh

exceed 10 foot.
4. Name and contact information for pesticide applicator(s) (or check here if same as provided in Section A): O

Company Name: Progressive Solutions

106 West College Street

Street:
City: MarShal 1 State: !A R ZIP Code: 72650
Contact Lee Atkins
prone ©01-807-1974
— appliedsolution@aol .com

8. Was this past condrol activity addressed in your Pesticids Dischargs Monitoring Plan (PDMP) before pesticide application: g Yes D No [ not Applicable

6. Enter the total amount of each pesticide product applied for the reporting year by the product name, EPA Registration Number(s) and by application method,
Circles if quantity indicated is in bs or gallons: Add additional pages if necessary.

Accord XRT

ProductName 777" " "7 Cuandity Applied {ibs or ProductName _____ ... _ Quantity Applied (bs or
_ gallons gallons
EPA Reg No. 627 19-55 60f product): of product):
Application method: Application method:

a. [_] Aerially by fixed-wing fbs or gallons a. {1 Aerially by fixed-wing . lbs or galions

b0 Aerally by rotary girerat lbs ar gallons o.1] Aerially by rotary aircraft lbys or galions

¢. X Land-based sprayer (includes backpack, 61 04 gatlons- ol Land-based sprayer (includes backpack, s or gaflons
land vehicle mounted sprayers, high land vehicle mounted sprayers, high
pressure canopy sprayer) pressiife canopy sprayer)

d. [_1 Aquatic vehicle mounted sprayer s or gallons d. D Agquatic vehicle mounted sprayer e 18 OF gaions

¢. [] Diract mixture fincludes metering, ibs or gallons o. [ Direct mixture (includes metering, subsurface _Ibs orgalions
subsurface applications) applications}
t. ] chemigation ibs or gallons Ihs or gafions

g. [ Other (specity): Ibs or gallons 2 .. lbsorgallons
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C. Pest Management Area(s) (use additional pages for cach Pest Management Area)
Pest Management Area#_2 of ## 5
1. Have any discharges from pest control activities ocrurred in this calendar year?

3. D No discharge from pest control activities ihis calendar year, Note: Chacking this box completes Section C if you had no discharge from pest control activities this
year. Proceed 1o section [,

b. Yes. Proceed to question 2.
2. Indicate the pesticide use pattern for the Pest Management Area:
a. D Mosquito and Other Flying Insect Pest Controf b Weed and Algae Pest Control

¢ [_1 Animat Pest Controt d. D Forest Canopy Pest Controt

3. For each treatment area {Use additional pages for sach treatment area);

a. .Provide a description of the treatment area within this Pest Management Arga, including location description:
Right of Way Vegetation Management occurred 1n the Jackson sector.

A total of five transmission lines were treated.
523

b, Size of treatment area {in acres or linear fest): acres or lingar feet,

¢ Name orlocation of any waters of the state to which discharges,oscyrrad:
All waters of the state within the Pest Management Area.

4 TagetPessy WOOdy Vvegetation - trees and tall shrubs with potential to
exceed 10 foot.

4, Name and condact information for pesticide applicator(s) (or check here if same as provided i Section A): D

Company Name: Parkers Bushhogging
Streat: 344 Mt. Zion Road
City: Decaturville sate: |TN]  zPCoge: 38329
Contact Parker Maners

Owner

e 731-549-9391

E-mait: plmaners@netease.net

5. Was ihis pest confrol activity addressed in your Pesticide Discharga Monitoring Plan (PDMP) before pesticide application: Yes D No [ not Applivable

6. Enter the total amount of each pesticide product applied for the reporting year by the product pame, EPA Registration Number(s) and by application method,
Circle if quantily indicated is in ibs or gallons: Add additional pages ¥ necessary.

Product Name W T Quaniity Applied {ibs or Product Name mHab.J;EaEm Quantity Applied (Ibs or
EPA Reg No. 62715-556 g?g(r)g;ud): EPA Reg No. 241-426 g?g(r)g:uct)t
Application method: Application method:
a, [:] Aerially by fixed-wing e tbsorgallons a. [:] Aeriglly by fixed-wing o Ibs or gallons
b. D Aerially by rotary aircraft o, 15 01 gallons 5.0} Agrially by rotary aircraft tbs or gallons
¢. [} Land-based sprayer (includes backpack, 2203 ibs or gaions: . (X} Land-based sprayer (includes backpack, 331 sorgations
land vehicle mounted sprayers, high land vehicle mounted sprayers, high
pressure canopy sprayer) pressure canopy sprayer)
d. [:] Aquatic vehicle mounted sprayer ___lbsorgations aid Aquatic vehicle mounted sprayer _ ths or gations
¢. [ Direct mixture {ncludes metering, —___Ibsorgallons el Dirept mixture (includes metering, subsurface bs or galions
subsurface applications) appiications)
£ [ Chemigation ____ lbsorgalions . s orgafions
g. [ ] Other specify): — bsorgallons i _.Ios or gations




C. Pest Management Area(s) (use additional pages for each Pest Management Area)
Pest Management Area# 3 of ##_5 '
1. Have any discharges from pest coplyo! activiies ocourred in this calendar year?

. D Mo discharge from pest control activities this calendar year, Note: Chacking this box compl

etes Section C if you had no discharge from pest control activities this
year. Proceed {o section D,

b Yes. Proceed to question 2.

2. Indicate the pesticide use palem for the Pest Management Area:
a. D Mosquito and Other Flying Insect Pest Cortrol b, Weed and Algae Pest Control

c. {:} Animal Pest Control d. D Farest Canopy Pest Controt

3. For each treatment area (use additional pages for sach treatment areay

a. Pr9vide a description of the freatment area within this Pest Management Area, including focation descg)tioq:
Right of Way Vegetation Management occurred in Cleveland sector.

One transmission line was treated.

b, Size of treatment area (in acres or linear fest): 386 acresor ___ linearfeet.

¢.  Name or location of any waters of the state to which discharges occurrad:
All waters of the state within the Pest Management Area.

Woody vegetation - trees and tall shrubs with potential to
d. Target Pesi{sh

exceed 10 foot.
4, Name and contact information for pesticide applicator(s) (or check here if same as provided in Section A); D

Progressive Solutions

Company Name:
Streat: 106 West College Street
City: Marshall State: Al Rl 21P Code: 12650
Contact Mark Athey

Phone 870-448-3065
E-mail; mathey@progressivesolutiong.net

5. Wag this pest control activity addressed in your Pesticide Discharge Monitoring Plan {PDMP) before pesticide application: Yes {:} No [j Not Applicable

8. Enter the total amount of each pasticide product applied for the reporting year by the product name, EPA Registration Number(s) and by application method.
Gircle if quantity indicated is in Ibs or gallons: Add additional pages ¥ necessary.

ineage Clearstand
Product Name MRT Quaniity Applied {Ibs or Product Name m}' mmmmmmmmm g S téuanmy Applied {ibs o
_ gations Re No. 352-766 , gallons
EPA Reg No. 62719-556 of product): EPA g of product):
Application method: Application method:
a. [ ] Aerially by fixed-wing e 108 OF gilONS a. [ Aerially by fixed-wing fbs or gallons
b Aenatly by rotary aircraft e dbs o gations b. [ Aerially by rotary aircraft ibs or gallons
¢. 12 Land-based sprayer (includes backpack, 124 s or gallons 6.1 Land-hased sprayer (includes backpack, 63 bs ur galions.
land vehicle mounted sprayers, high land vehicle mounted sprayers, high
pressure canopy sprayer) pressure canopy sprayer)
da. ] Aquatic vehicle mounied sprayer Ibs or gallons d. [] Aquatic vehicle mounted sprayer .. {bs or gallons
e. [] Direct mixture (includes metering, Ibs or gallons e[ Direct mixture (includes metering, subsurface  msorgations
subsurface applications) applications}
t. [] Chemigation bs or galions ibs or galions
g. L] Other (specify): s o gallons i bs or gations




C. Pest Management Arca(s) (use additional pages for each Pest Management Area)
Pest Management Area#wé of ## >

1. Have any discharges from pest controf activities ogourred in this calendar year?

a. D No discharge from pest control activities this calendar year. Note: Chenking this box completes Section € i you had no discharge from pest control activities this
year. Proceed 10 section D,

b, Yes. Proceed to question 2,
2. indicate the pesticide use paltern for the Pest Management Area:
a. {] Mosquito and Other Flying Insect Pest Control P, Weed and Algae Pest Conltrol

e. £} animal Pest Controt d. [} Forest Canopy Pest Controt

3. For each treatrent area {Use additional pages for sach treatment area);

a. Frovide a description of the treaiment area within this Pest Management Ares, including location description: ‘
Right of Way Vegetation Management occurred in the Chattanooga sector

One transmission line was treated.

b, Size of freatment area {in acres or linear fest) 618 acres or finear feet.

e, Name or location of any waters of the siate to which discharges Occur'red:
All waters of the state within the Pest Management Area.

@ mmmpwmeOOdy vegetation - trees and shrubs with potential to exceed

10 foot.
4. Name and contact information for pesticide applicator(s) (or check here if same as provided in Section A): D :
Company Name: Progressive Solutions
106 West College Street
Strest:
City: Marshall State: IA Rl 2iP Code: 72650

Conitact Mark Athey
phone 370-448-3065
mathey@progressivegolutions.net

E-mail:

5. Was this pest control activity addressed in your Pesticide Discharge Monitoring Plan (PDMP) before pesticide application Yes D No D Nat Applicable

6. Enter the total amount of each pesticide product applied for the reporting year by the product name, EPA Registration Number(s) and by application method.
Circle if quantity indicated is in bs or gallons: Add additional pages if necessary,

XRT i Clearstan
Product Name w Quandity Applied (ibs or Product Name E}?Eig_e__ 8{13!‘9@' Applied (ibs or
EPA Reg No. 62719-556  galons EPA Reg No. 352-766 gallons
of product): of product):
Application method: Application method:

a ] Aerially by fixed-wing o Ibs 0 gallons all Aeriglly by fixed-wing . Ibsorgalions
b. [:E Aerally by rotary @irgralt ths or gallons b. 1] Aerially by rotary aircraft Ibvs or gallons
¢. £X] Land-based sprayer (includes backpack, 204 155 or galions ¢. [X] Land-based sprayer {includes backpack, 96 Ibs argations

tand vehicle mounted sprayers, high land vehicle mounted sprayers, high

pressure canopy sprayer) pressure canopy sprayer)
d ] Aquatic vehicle mounted sprayer Ibs or galions d. fj Aquatic vehicle mounted sprayer oo b5 O galions
e. [] Direct mixture (includes metering, Ibs or gallons e. (] Direct mixture includes metering, subsurface s or gallons

subsurface applications) applications)
. [T Chemigation ths or galions lbs or galions
g.[] Other (specify): 23

Ibs or galions ' o b8 OF gallons



mailto:mathey@progressivesolutions.net

C. Pest Management Area(s) (use additional pages for each Pest Management Arca)
Pest Management Area# _,,5 of # 2

1. Have any discharges from pest controf activities ocourred in this calendar year?

allno discharge-from pest controf activities this calendar year. Note: Checking this box compl
year. Proveed to section D,

b. Yesu. Proceed 1o question 2.

etes Section C if you had no discharge from pest control activities this

2. Indicate the pesticide use pattern for the Pest Management Area;
a. D Mosquito and Other Flying Insect Pest Contral b, @ Weed and Algae Pest Control

c. D Animat Past Controt d. D Forest Canopy Pest Controt
3. For each treatment area (use additional pages for each treatment area);

a. i""rovide a description of the treaiment area within this Pest Management Area, including Tocations desgription: .
Right of Way Vegetation Management occurred in the Bowling Green sect

One transmission line was treated.

b, Size of treatment area {in acres or linear feet):. 3 H“Ores or finear feet.

o Name or location of any waters of the siate to which discharges aocurred;
All waters of the state within the Pest Management Area.

N m@a%mm:WOOdY vegetation - trees and shrubs with potential to exceed

10 foot.
4, Name and contact information for pesticide applicator(s) (or check here if same as provided in Section A); D
Company Name: Progressive Solutions
805 Decatur Street
Streat:
City: Newton State: !M S[ ZiP Codes 39345
Contact Brandon Kidd

orone 423-300-0376

E-mail: kiddeprogregsivesolutions.net

8. Was this pest control activity addressed in your Pesticide Dischargs Monitoring Plan (PDMP] before pasticide application: Yes [:} No E] Nat Applicable

6. Enter the total amount of each pesticide produst applied for the reporting year by the produnt nama, EPA Registration Nurmber(s} and by application methad.
Circle if quantity indicated is in {bs or gallons: Add additional pages if necessary.

nal
Product Name ﬁ_digmm Quaniily Applied (ibs or Product Name énrse,fl ........ —— Quantity Applied {ibs or
EPA Reg No. 62719-324  galions EPA Reg No. 241-346 galions
of product): of product):
Application method: Application method:
a. 1] Aerially by fixed-wing . Ibs or gallons a. ] Aeriglly by fixed-wing o lbs or galions
b. [T] Aeriatly by rotary aircraft e I8 07 gallons b. [ Aerially by rotary aircraft bs or galions
¢. X1 Land-based sprayer (includes backpack, 4 ibs orgalions— ¢. 1X]} Land-based sprayer {includes backpack, .5 s orgaliong
tand vehicle mounded sprayers, high land vehicle mounted sprayars, high
prassiire canopy sprayer) DIBSSUFE Canopy sprayer)
d [:l Aquatic vehicle mounted sprayer ibs or galions d.[] Aguatic vehicle mounted sprayer _ bs or gallons
e. [_] Direct mixture includes metering, ibs or galions e. [_] Direct mixture {includes metering, subsurface . ibsorgations
subsurface applications) applications)
1. [ Chemigation s or galions . Ibs or gaflons
g.[] Other (specify: tbs or gallons ¥E o Ibsorgalions
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C. Pest Management Area(s) (use additional pages for each Pest Management Arca)
Pest Management Area# > of## > CONTINUED

1. Have any discharges from pest control activifies ocourred in this salendar year?

a. D No discharge from pest control activities this calendar
year. Proceed 10 section D.

b. D Yes. Procesd to question 2,

year. Note: Checking this box completes Section C if you had no discharge from pest control activities this

2. Indicate the pesticide use pattern for the Pest Management Area:
a. D Mosquito and Other Flying Insect Pest Controt b, m Weed and Algae Pest Control

<, f:] Animal Pest Control d, D Forest Ganopy Pest Condrot
3. For each treatment area {use additional pages for sach treatment area):
a  Provide a description of the treatment area within this Pest Management Area, including location description:

b, Size of treatment area (in acres or linear feet): acres or lingar feet,

¢, Narme or location of any waters of the slate to which discharges occurred:

d.  Target Pesl(sh

4, Name and cortact information for pesticide applicator(s) (or check here if same as provided in Section A); [:}

Corpany Narne:

Street

City: State: ‘ ’ ZiP Code:
Contact

Phone

E-mail;

5. Was this pest control activity addressed in your Pesticide Discharge Monitoring Plan (PDMP) before pesticide application; B Yes D No D Not Applicable

£. Enter the tolal amount of each pesticide product applied for the reporting ysar by the product name, EPA Registralion Number(s) and by application method.
Clrcle if quantity indicated is in Ibs or gallons: Add additional pages if necessary.

i Escort XP N
Product Name w VM Quantity Appfied (lbs or ProductName 7 T 777 7 N Quantity Applied (ibs or
Hlons
No. 62719-537 galons EPA Reg No. 352-439 gallons
EPA Reg of product): g of product):
Application method: Application method:
a, [] Aerially by fixad-wing . B3 0 gatlons a. [ Aerially by fixed-wing b Or galions
b. {:] Aerially by rotery arerat Ibs or gatlons p.{} Aerially by rotary aircrafi {bs or galions
¢. [X] Land-based sprayer {includes backpack, .34 dbs or galions X Land—ba&;ed sprayer {includes ba{:kpackg .02 s orgations
land vehicle mounted sprayers, high land vehicle mounted sprayers, high
pressure canopy sprayer) Dressure canopy sprayer)
d. [] Aquatic vehicie mounted sprayer fbs or gallons d. [} Aquatic vehicle mounted sprayer bs or galions
e. [} Direct mixture (includes metering, Ibs or gallons e.[] Direct mixture {includes metering, subsurface ___lbsor galions
subsurface applications) applications)
t. [ Chemigation ibs or galions s or galions
g. [ other {specity): Ibs or gallons i ___lbsorgalions




D. Certification

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gathered and evaluated the information submitted. On the basis of
my inquiry of the person or persons who rmanage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations. A false
statement is subject to the penalties of perjury.

Printed Name: Jason T. Regg
Title: Manager, Line Applied Services
B-Mail: jtregg@tva.gov

Signature/Responsible
Official:

Date: Mgl [gﬂ gé_ds

Annual Report Preparer (Complete if the Annual Report was prepared by someone other than the certifier)

Preparer Cherie M. Minghini
Name:

Organization: TVA Environmental Permits and Compliance

Phone: 6375 pate: |o[Z] |gs] MCMj

423 751 N/A
E-Mail: cmminghini@tva.gov
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